Foster Family Home - Corrective Action Report

Prov;der ID _- -18097'7 s - e

Home Name:  Cherry Ancheta, CNA "~ ReviewID: 11800772

91-1052 Anaunau Street Reviewer: Maribel Nakamine

Ewa Beach Hi 96706 Begin Date:  10/7/2019

Foster Family Home  Required Certificate . [11-800-6]

6.(d)(1) Comply with all apphcable requlrements in this chapter; and
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Home inspection for a 2 person CCFFH recertification made on 10/7/19.
Corrective Action Report issued during home inspection with all items due to CTA by 11/7/19.

6.(d)(1)- see applicable sections of the review.

Foster Family Home Personnel and Staffing [11-800-41]
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and
e Have 'dc{c'u}aéﬁ{ai.b'h'af é&r}ér}{ {ré."n}ﬁé in blood borne pathogen and infection control, cardiopuimonary

Comment:

41.(b)(7)- No current Tuberculosis clearance for CG#2.
41.(b)(8)- No current cardiopulmonary resuscitation and first aid for CG#3 and no current blood borne pathogen for CG#2.

Foster Family Home  Records - - [11-800-54]
54.(c)(5) Medication schedule checklist;
gt B L L R R 8 om0 0 S S RS A B Bomm momm o omommim simn

54 (c)(5)- Discrepancy noted on Medication Administration, medication bottle, doctors' orders for Client #1 and Client #2.
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Community Care Foster Family Horne (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
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Rule | Corrective Action Taken | Date Prevention Stratagy
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'6/{5@{??’ 7, g)earm%d‘ e /5}/5%
) | 2ot J7r (G | /

Heme AV e P

f?'ﬂcf /7t A [ /2‘0}%«:’/{ ; ?f?/y 7o /f/é’/ﬂ/é//
Z:): iif;; - A cor rer il Whe Mj L pe e TS
s az?;f’,{;/ sy L Are T rrth
Ce o O f’;SL/f) | Sl f’/qg/ ‘g};’,’;’,}»@
Otainecd a coproil Lo Alrd e

SaceA o Lfromnes
Vo Y
¥ Lle) (S adetye AfEY7

: : _ C(; A gl Seo K al/|
LS &/"f;/;zm{y ot &5 ./‘%%? :

PRI EF T hpbed € |

Correcteds ,{7)/ A Lol (o6 asrpl AL, EZ’
6M{4_f‘ D, ardl ! Cursere adl matesl

| [@ = PP Ot ;ii%?ﬁ/p o §=,Q./,./‘7£, Py

| L aridd CrremtC £ 2 5., f7E1S 17784 é”ﬁ% - e |

Cliersf & ALetizat sy, it/ oty Cary ;o
4 7y ' ,ﬁ Sl ar7ialyy weiall o i A
?4&'///7//.74{"&7@%{97 oo f —//LLZ‘/?C.}/ e __fé’f"”;{f";/{ffé_u
= & 7

Primary Caregiver's Signature: ( »Lr {;’9 J\") .
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